Discussion.-Dr. PARKES WEBER said that, Lad Bence-Jones protein been detected in the urine, he would have regarded the case as an example of the commencement of progressive (fatal) myelomatosis. In the present patient there was no evidence of atypical amyloidosis, which was present in a considerable proportion of myelomatosis cases-a connexion of extreme pathological interest.
Mr. DICKSON WRIGHT (in reply) said he understood the purport of Dr. Parkes Weber's remarks to be a query whether the appearance of Bence-Jones proteose with a solitary plasma-celled myeloma meant inevitable dissemination and death of the individual. There were in the literature undoubted cases of solitary myeloma, in which the proteose had been present but had disappeared after complete removal of the growth, and the patients had survived without recurrence. In the vertebral column the prognosis was different because of the impossibility of eradicating the disease in the way possible in the limbs. There were four cases of solitary myeloma of vertebra in the literature, and post-mortems in three cases showed the disease to be confined to the one site. In the case presented to-day, complete skiagrams had shown no deposits in other bones, and no Bence-Jones proteose had been found in the urine.
Felty's Syndrome (Chauffard-Still Syndrome). F. PARKES WEBER, M.D., and A. SCHLUYTER, M.D.
" Felty's syndrome " is a convenient term for the combination of symptoms of chronic or subacute rheumatoid arthritis in an adult, with enlargement of superficial lymphatic glands and spleen. Though the exact causation of this syndrome is not known, it is probably of chronic infectious nature and analogous to " Still's disease " in children. Just as in the latter, enlargement of the spleen is sometimes not obvious, so in Felty's syndrome the spleen may not be palpable.
The patient, W. L. C., aged 24, a thin, dark-complexioned young Englishman, was first seen by us in January 1937. He had enjoyed ordinary health until about May 1935, when the present illness commenced with painful swelling of the left wristjoint, which temporarily diminished, but did not leave him. For the last four weeks he had had painful swelling in the right wrist and more recently a variable painless swelling in the right finger-joints. Slight pain in the knees, without swelling or stiffness, was complained of. There was moderate, painless, soft, discrete swelling of the lymphatic glands in both axillke, and the supracondylar and inguinal glands were also slightly enlarged on both sides. A freely movable subcutaneous nodule, of the size of a large olive, on the inner side of the left upper arm, about four fingerbreadths above the elbow, was afterwards excised for " biopsy " purposes and was found on microscopical examination to be a hyperplastic lymph-gland containing large germinal centres of Fleming; no evidence of tuberculosis. Teeth and gums: unsatisfactory.
By ordinary examination of the thorax and abdomen, and by X-ray examination of the thorax, nothing abnormal was found; the spleen and liver could not be felt, though by percussion the spleen seemed to be somewhat enlarged. Radiograms of both wrist-joints showed atrophic arthritic changes. In February it was found that the right elbow-joint had also become swollen, somewhat hot, but only slightly painful. The erythrocyte-sedimentation rate, taken several times in December, January and February was always found to be accelerated; on February 2 it was twenty-eight minutes and on February 10 it was thirty-five minutes (normal is over an hour by the method employed). The blood-count showed slight anaemia. Blood-Wassermann reaction negative. Blood-serum calcium: 11 mgm. per cent. The urine showed nothing abnormal. Brachial blood-pressure: 130/95 mm. Hg.
The patient's father, who died from abdominal cancer at 59 years, is said to have cuffered badly from rheumatism.
POSTSORIPT.-At the meeting the spleen could be felt quite definitely enlarged. Pirquet cuti-reaction: Negative (April 10). Body-weight: 52-1 kilograms (in clothes). Said always to have been thin. Blood-count (April 13): Haemoglobin 88%; erythrocytes 4,460,000; leucocytes 7,200. Erythrocyte-sedimentation rate (April 13): thirty-seven minutes.
Dr. PARKES WEBER said he thought that "Felty's Disease" was probably really the same as Still's disease in children. If so, the disease might occur at any age from infancy to adult life. He had seen it in a boy in whom it had commenced about 1892, at Harrow school, or earlier. This boy recovered and became a medical doctor, but had several recurrent attacks, in one of which he developed pericarditis, as in some of Still's cases. He might, however, have had true acute rheumatism as well as Still's disease. At the present time, at the age of 60 years, he looked well and was fairly active, but had auricular fibrillation and had constantly to take a digitalis preparation. He (Dr. Weber) hoped that gradual recovery would occur in the present patient, without the help of gold treatment, which was dangerous. The teeth and gums needed special attention, but the pulling out of many teeth at a time in such a chronic infectious condition was certainly dangerous. Mrs. F. A., aged 32, English. Chronic cedema of the feet and legs up to the knees, developed gradually at about 22 years of age. At first it disappeared with a night's rest in bed, but later it took several days in bed to effect complete disappearance. No disease of thoracic or abdominal viscera. Blood-count: Haemoglobin 80%; erythrocytes 4,140,000; leucocytes 5,500. Brachial bloodpressure: 140/80 mm. Hg. Urine: Nothing abnormal. Negative Wassermann reaction. The patient suffered from epileptic fits up to puberty, and of her four children, one (a boy aged 2i years) is mentally backward. Gertrude S., aged 30 years, sister of the above, has enjoyed ordinary health, except for chronic cedema, and tendency to ulceration of both legs. The cedema commenced gradually about the age of20 years. Brachial blood-pressure: 122/75 mm. Hg. Blood-count: Haemoglobin 85%; erythrocytes 4,340,000; leucocytes 8,600. No heart disease. Rather fat and coarsely built. Never epilepsy.
A third sister, Mrs. A. M. S., aged 28 years, is said to be thin and to enjoy good health, but at about the age of 20 years cedema of both legs gradually developed. No leg ulcers. Never epilepsy.
A fourth sister, Mrs. E. F., aged 38 years, is said to have gradually developed cedema of both legs at about the age of 20 years. Has suffered from ulceration of one leg. Never epilepsy.
These four sisters have other brothers and sisters, said not to be affected with leg oedema. No other family history obtained.
In our experience, cedema of this kind in one or both legs, commencing at about 20 years of age, occurs mostly in females, and without history of a similar condition in other members of the family.
DiSCU8sion.-Dr. PARSONS-SMITH commented on the uncertainty in regard to the actual pathological basis of the Nonne-Milroy-Meige and other rare forms of aedema; he suggested that estimation of the venous pressure might be of value in such cases, also investigations regarding the questions of the permeability value of the vessels and the protein content of the blood plasma.
Dr. W. F. HAMILTON asked Dr. Parkes Weber whether he had seen this type of aedema associated with defective enamel of the teeth.
Dr. PARKES WEBER (in reply) said that a name was necessary to distinguish this class of cedema from other classes. Nonne, Milroy and Meige all deserved credit for directing attention to the subject. There were many isolated examples in which no hereditary or familial history of a similar condition could be obtained. If one termed these cases hereditary or familial cedema, a general practitioner might say that his case must belong to some other class, as it was neither hereditary nor familial. He might then proceed to try cardiac drugs and all manner of useless treatment. He might try a course of rest in bed, with massage of the legs, leading to temporary disappearance of the cedema. But the edema returned on the patient's getting up, and no useful purpose was served. Bandaging should be used to prevent the cedema from becoming excessive. In extreme cases rest in bed might be required
